City of Los Angeles 
Request for Waiver 

Workers Compensation Insurance Requirement 


Business 

Legal Name: - ( ^*tM&S Xw ffof&MSAT , 

Address: O t C t ,S S ^tXVLt)/t 

(LA QiQGt My 


Legal Form _Sole Proprietor 

__ Business Trust 

Contact Person (Name and Telephone): 

City Reference 


-Ljmited Partnership -General Partnership ^ Corporation 

r _ < - -Limited LiabilitvCompany _Other: 

UanAJD Ooc.u^oPtH 

SlO-Mi^-«V33<i 


CII5,A8 “ Cy ^~ nV Contact Natoerrelephone SdCTT 

Document Reference: •LOCUS' . . - 

- Any wort perforated on City Premises? _Yes X No 


Nature of work to be performed for City: llO 


Declaration: 


«*«» I understand th. ,«p.ire„eno of SeS OTo ! 1 „f7rTr " .T" 8 ' *“° rd ”“ » i,h 1 

Compensation coverage for any employees of the above mentioned bJne^r ^^ C ° de W ' th rCSpeCt t0 providin e Worker's 
applicable laws and regulations regarding workers comnensation navmii? ^ C ° mp ! y W,th ** code re q uir ements and all other 

further agree to hold the City of Los Angeles harmle« fnrm i’ P y ..’fL?’ F CA and te wlthholdin S 3,1(1 similar employment issues. I 

business to comply with any such laws or regulations. I therefore^^esntat'die'c'w f 7 *?° < [ 0m ** fa ' Iure 0lf * e above ' m «ntioned 
Workers’ ^mDensati); ^insurance ^ ° f L0S AngeleS Waive its reciuirement for ^idence of 


Signatu r< 




City Attorney Approval: 


Owner. Officer, Director, Partnership oi other Pffncipai 

fc-Xd- 

Title 

\7^Zof ZQ 

Date 

























